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UNITED STATES
FORM_ % SECURITIES AND EXCHANGE COMMISSION OWE g?ﬁbﬁ;i;l’ﬂovéhés_oo?s
SE —_— Washington, D.C. 20549 Expires: May 31, 2005
Matl Proc Estimated average burden

Section FORM D hours per response. . ....16.00

AUG 1 LB NOTICE OF SALE OF SECURITIES — SECUSEONLY _

PURSUANT TO REGULATION D, |
\Washington. sl% SECTION 4(6), AND/OR DATE RECEIVED
105 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Hyde Park Global U.S.A. Fund, L.P. Limited Partnership Interests

Filing Under (Check box(es) that apply): — [ ] Rule 504 [] Rule 505 [¥] Rule 506 [] Section 4(6) () ULOE (GGG

Type of Filing: 7] New Filing [X] Amendmen

ent
1. Enter the information requested about the issuer

08057766

Name of [ssuer  ([7] check if this is an smendment and name has changed, and indicate change.)
Hyde Park Global U.S.A. Fund, L.P.

Address of Executive Offices (Nurnber and Stree, City, State, Zip Code) Telephone Number (Including Area Code)
1145 Zonolite Road, Suite 8, Atlanta, Georgia 30306 404-816-2338
Address of Principal Business Operations (Nutmnber and Street, City, State, Zip Code) Telephone NMumber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Securities investment fund managed by general partner and designees.

Type of Business Organization
[[] corporation [X limited partnership, already formed (O other (please specify):

{T] business trust [J limited partnership, to be formed - PROC ESSED

Month Year

N\
Actual or Estimated Date of Incorporation or Organization: [O[5] [3] [X]Actual [ Estimated Ab AUG I 4 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:

CN for Canada; FN for other foreign jurisdiction) 0l II I g F qs QF l RE' H.
GENERAL INSTRUCTIONS ¥ ERS

Federal:
Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230,501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afer the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addrest after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

. Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) conies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatuses.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformmon previously supplicd in Parts A and B. Part E and the Appendix need
nnt be filed with the SEC.

Filing Fee: There is no federal filing fez.

State: - .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, ot have been made. [f a state requires the payment of a fee a5 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in mrdm with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENT ION
Failure to file notice in the appropriate states wiil not result in a loss of the federa) exemptlion. Conversely, lailure to file the
appropriate fedaral notice wil! not result in 8 loss of an available state exemption unlesg such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collaction of Information contained in this form are not
SEC 1672 (6-02) required to respond unless the form diaplays & currently valid OMB control number, 1of9




2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been arganized within the past five years;
e  Each beneficial owner having the power to vote or disposc,‘or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issucrs.

Check Box{es) thiat Apply: [} Promoter ] Bencficial Owner  [[] Executive Officer  [J] Dircctor [X] General andfor
Managing Pastner

Full Name (Last name first, if individuval)
Hyde Park Global Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)}
1145 Zonolite Road, Suite 8, Atlanta, Georgia 30306

Check Box(es) that Apply:  [X] Promoter  [] Bencficial Owner  [X] Exccutive Officer Director [} General and/er
Managing Partner

Full Name (Last name first, if individual)
Afshar, Adam A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1145 Zonolite Road, Suite 8, Atlanta, Georgia 30306

. Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [7] Director [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

Hyde Park Global Investments Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
| 1145 Zonolite Road, Suite 8, Atlanta, Georgia 30306

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner  [] Exccutive Officer  [] Director  [[] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Beneficial Qwner  [] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promoter [[] Beneficial Owner []] Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter  [] Bencficial Owner [ Exccutive Officer [ Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionat copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ocvveeiciinnenenne

Answer also in Appendix, Column 2, if filing under U~LOE.

2. What is the minimum investment that wiil be accepted from any individual? .......cccoviiinne

$ 1,000,000

* Subject to waiver. Yes No
3. Does the offering permit joint ownership of @ SINBIE UNTEY oo seee et senes e e pt s o ]
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are ascociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AtEs) ..o s L Al States
(AL} [aK] [azZ] "[AR) [cA] [co) [€1} ([DE] (@4 [F] (GAl (§0d [D]
(M} [Ms]
M1] [NE] [NV NH] MY) [ [®J {o"] ([©F [OR]
[PR]
Full Naine (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person L‘i'sted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) cooooveieeite sttt sssns s menssnesrnneeenees ) AL StALES
(€O (HIJ
[MI] (MS]
(81}
D D ) M X D G Fd A W M & [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1RUES) ..o messng e ] ALl StaLES
(AL (&K1 (A2 [AR] [€A [ [0 [ DS [FD [Ga EI (0D
i [KS] (MD)
X1 QO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

] Common [ ] Preferred

Convertible Sccurities (Including WarTants) .........cceeeveeuerrnrieestisnsissresiseessssssressasssensissessenssesessesnsesans 3 )
PACtNErShip IIETESIS ..covuvvsreernmssrsensmssmssssssssssissess ssessssssssensessssmsssssssssssssssssssnssensanssioneeneerenens. 3_100,000,000 239 606.81*

Other (Specify VOO SRR, 3
TOUD oo ers e sseeessosesesessressstssssoretmoes et tesessessessoe s oo §,_100,000.000 ¢ 239,606.81

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited end non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0* if answer is “none” or “zero.”

* Net U.S. investors only

Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAITED INVESTOTS c.vvvtvau crnesresarssnarssrsssmsssssstess s s ars st st ES PR 845441804 e b emes remerennm e ren e ar e 2 $ 239,606.81*

INOD-ACCTEAIIET IMVESTOIS . oocecce e veeeer i errrs e rereesrssr s srsss s s sra s smaras Fase b mase s b bt seba s b 0 s 0

Total {for filings under Rule 504 0nly) ......coorriernrncrmrecressersenesserer e esermessesssssenns $

Answer also in Appendix, Cotumn 4, if filing under ULOE.

3. [Ithis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount

Type of Offering Sccurity Sold

RUIE 505 .ovvoviies et e sese et ereees s s es e oo eee e eesesesesremeemessesssnenes TV NA

REBUIBLION A «1oiii i i i e sttt st e et e st emeane e srene s st NA NA

RUIE S04 oot oe oot s e NA NA
TOtAl 1aeen it e e et e et sttt s e e et e NA NA

¥ A ot e

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSEET AGENUS FOOS ottt ittt e e e e nener et sen st s s et vaenetsne saanr e e sen
s 1,000

Printing and Engraving Costs..
$ 3,000

LEgal FEES ..ottt e e r e aeent saeseren
ACCOUNTIIE FOES 1ottt e e ame et s sa s AT A s b s be b ek b e b s

Sales Commissions (specify finders’ fees separately) ... csnnsc s ssmesasses
Other Expenses {identify) _ DIue sky filing fees
TOLAL covuitirerstiaieesn s s ss it ba st st s e nam e et s st e Rt He S R R BR SRR RS s R At sR b et 108

s
$
§ 3,000
s

ONOOORHLC

7,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 BRE ESSUEL" 1. cotieieiescerrece e sreiere it er s ersiasns et anr s aren s ara b e asenenes sraesesssrss smmabass bans sesmanessbressmsassarssees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

¢ 99,993,000

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AN FEES .ottt eoos [K) $____O" os__ 9
PUrChOSe 0f FEAl £SIALE .oiviviiriisris s issimsss s st seriass s rns et et syt s ape et st as 0 Os 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEN co.env s ses s et is s ereesornssersrsensss oot ot sssssmssss s s ssst s ss s esissenarsons |} 9 0 s 0
Construction or leasing of plant buildings and facilities ... ieninininnnesnsnissniossonans [ $ 0 Os 0
Acquisition of other businesses (including the value of sceurities inveolved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PULSUBNY 10 8 MIETEET) wovvroruovrersorssssssmsssemiersrersesosssssessacessnesseressessenssessssoressmsnsnssensesessrmseeeesssssssss [ ] 9 0 s 0
Repayment of indeBIedness ... iecerensmemnmsenenssnsssesssmmsnssersssssssssssesssessssressensssrssenssssetescsinn: (1 $_ 25000 1s 0
Working €apital ... e ~1% ¢ as 0
Otner (specify): purchase of portfolio securittes 0s 0 $ 99,970,000

s 0 Os___o0

COIUMN TOMAS oo erresmessees s ssesmsemr s ssessssesessssessonesesers e snsesssns s ersconss | 3} §_ 201000 A $_99.870,000

Total Payments Listed (Column to1als 8d0ed) ....vvervvreirimsroremic ooveeesar s esssrsesssssssssssssssssere s svesss oo

®s 99,993,000

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
Hyde Park Global U.S.A. Fund, L.P.

Name of Signer (Print or Type) Title of Si (Print or Type)
Adam A. Afshar Mangfger of General Pariner

4

* The general partner and its assignees will receive a monthly cash fee in an amount equal to 1/12th of 2.0%

of partner capital account balances and a yearly incentive profit allocation equal to up to 20%

of realized and unrealized limited partner capital account appreciation. The Issuer will also
reimburse the general partner and its affiliates for approximately $30,000 of organizational

and initial offering expenses,

D

ATTENTION

Intentlonal misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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